FORM D UNITED STATES  [Y() é(yé > OMB APPROVAL
<O SECURITIES AND EXCHANGE COMMISSION OVBNMBER: 1235075
FO o Washington, D.C. 20549 et avege e
és\.?((;&oﬁ\ % FORM b hors pet response ............. 16 00
WP NOTICE OF SALE OF SECURITIES —
\\Q)‘L & PURSUANT TO REGULATION D, o
W N SECTION 4(6) AND/OR ! !
\‘W\\\\@ UNIFORM LIMITED OFFERING EXEMPTION D Reseived

Name of Otfering (0O cheek it this is an amendment and name has changed, and indicate change.)
Offering of Common Stock
Filing Under (Check box(es) that apply): O Rule504 [ Rute505 [ Rule506 [ Section4(6) [T ULOE
Type of Filing: D] NewFiling [ Amendmem
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer  {[J Check if this is an amendment and name has changed, and indicate change.)

WebNotes, Inc.

Address of Executive Otfices {(Number and Strect, City, State, Zip Cocle) Telephone Number (Including Area Code)
100 Memoriat Drive, Unit 11-21C, Cambridge, MA 02142 (617) 500-2447

Address of Principal Business Operations (Numl i ode) Telephone Number {Including Arca Code)
(it ditterem from Executive Offices) WES

Same as sbove. Sa s above.

P
Brict Deseription of Business SEP 0 4 2[][]8 ﬁ
To research, develop, license and market cumputeTHMON REUTERS /

Type of Business Organization

{2 corporation O limited partrership, slready formed 0 othe. 059085
[ business trust ] limited partnership, to be formed
Month Year

| B (120 ]
Actual or Estimated Date of Ingorporation or Organization: L‘L“, _I B Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Frlz: All issuers making an offiring of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501
el seq. or 15 U.S.C. 77d(6)

When 1o File: A notice must be tiled no luter than 15 days after the first sule of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States repistered or certifted mail to that address.

Where to File: 1U.8. Securities and Exchange Commission, 430 Fifth Street, N.W,, Washington, D.C. 20549

Cupies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must b manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed sipnatures,

Information Required: A new filing must contain all information requested.  Amendments need only ceport the name of the issuer and oftering, any
changes thereto, the information requested in Part C, and any material changes trom the information previously supplivd in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This nolice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form.  [3suers relying on ULOE must file & separste notice with the Secuntics Administrator in cach state
where sales are to be, or have bern made. 11 a state requires the payment of a fec as a precondition to the claim for the exemption, a fie in the proper
amount shall accompany this form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix to the notice
constitutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such

exemption is predicated on the filing of a federal notice.
— TMOOT5652 1§

SEC 1972 (6/02) Potential persons who are to respond to the: collection of information contained in this form lof
are not required to respond unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
. Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each benelicial owner having the power to vote or dispose, or direct the vote or disposition of, 1096 or more of a cluss of equity securities of

the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership tssuers; and

»  Each genera) and managing partner of partnership issuers.

Check Box(es) thal Apply: [J Promoter X Bencticial Owner B Executive Officer £4 Director O General andfor
- Munaging Partner

Full Name (Last name first, if individual)

Damico, Ryan

Business or Residence Address {(Number and Street, City, State, Zip Code)

c/o WebNotes, Inc., 100 Memorial Drive, Unit 11-21C, Cambridge, MA 02142

Check Box{es) that Apply- {1 Promoter 4 Beneticial Owner [] Exccutive Ofticer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Huang, Ken

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o WebNotes, Inc.. 100 Memorial Drive, Unit 11-21C, Cambridge, MA 02142

Check Box(es) that Apply: O Promoter EJ Benclicial Owner [ Excoutive Offtcer B Director O General andfor
Managing Partner

Full Namr (Last name first, if individual)

Rogers, Bennett

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o WebNotes, Inc., 100 Memorial Drive, Unit 11-21C, Cambridge, MA 02142

Check Box{es) that Apply: O Promoter BJ Beneficial Owner [ Exccutive Otficer L Dircctor ] General and/or
Managing Pariner

Full Name (Last name lirst, if individual)

Chay, Thatcher

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o WebNotes, Inc., 100 Memorial Drive, Unit 11-21C, Cambridge, MA 02142

Check Boxies) thut Apply: O Promoter Bd Bensficial Owner [ Esecutive Ofticer [ Director (] General andfor
Miinaging Partrer

Fufl Name (Last name tirst, if individual)

Lai. Peter

Business or Residunce Address {Number and Strect, City, State, Zip Code)

c/o WebNotes, Inc., 100 Memorial Drive, Unit 11-21C, Cambridge, MA 02142

Check Box{es) that Apply: O Promoter B4 Beneficial Owner [ Executive Officer  {] Director O} General and/or
Managing Partner

Full Name (Last name first, if individual)

Rothberg, Alex

Business or Residence Address (Number and Street, City, State, Zip Code)

19 Ox Bow Lane, Woodbridge, CT 06525

Check Box{es) that Apply: ] Promoter [J Beneficial Owner  [] Excoutive Ofticer [ Director O General and/or
Munaging Partrer

Full Name (Last rame first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Codx)

Check Box{es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer [ Dircctor O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

(Use blank sheet, or copy and use additional copics of this sheet, us necessary.)

{MO00Y496 1 ) 2ot



B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited mvestors in this offering?.......ooovcoveevnnoroen,

2. What is the minimum investment thal will be accepted from any individual?. ...

3. Does the offering permit joint ownership of o SINELE WRHD.........coeevecvesvee oo cemee oo cee e sers st e e sesssssas s ssss e e s sasen

Answer also n Appendix, Column 2, if filing under ULOE.

4. Enter the information requested for cach person who has been or will be puid or given, directly or indirectly, any
comrmission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offermg. Ifa
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker er dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, it individua!)

NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statey in Which Person Listed Has Solicited or Imtends to Solicit Purchasers

(AL {AK]
Ly (IN]
(MT] (NE]
[R1) [SC]

[AZ)  [AR]  [CA]  [CO]
1Al [KS]  [KY]  [LA]
NV]  [NH]  [NJ [(NM]
DI [MN]  [TX] __ [UT]

ICT] {DE] [DC] (FL]
{ME] IMD]  [MA]  [M]]
[NY] (Ne] IND] [OH]
V1] VA] [wWa] _ fwy]

............ [0 All States
[GA] [H1] [1D]

[MN]  [MS] (MO]
[OK}]  [OR] [PA]

W [wy] fPR]

Full Name (Last name first, if indivicual)

Business or Residence Address (Number and Strevt, City, State, Zip Code)

Name of Associated Broker or Desler

States in Which Person Listed Has Solictted or Imends to Solicit Purchasers

(Check ~All State” or cheek individual States)

(ALl [AK]
m N
[MT}  INE)
[RI] [SC])

1AZ] IAR] €A [co]
(1A} [ks] [KY] (LAl
~NV] [NH] ] INM]
[SD] {TN] [TX] LT

(MA] MY
INY] INC] [ND} [OH]
V1] (VA (WAl (WV]

[DC} (FL]

............ [ All States
[GA] [HI] [(1D]
[MN]  [MS] [MO]
[OK]  [OR] [PA}

Wi [WY] [PR]

Full Name (Last name first, it individual)

Businuss or Residence Address (Number and Street, City, State, Zip Code)

Name of’ Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All State™ or check individual States).... -

[\Z]  [AR] [CA]  [CO}
MAl XS] [KY]  [LA]
NVl INHl N [NM

(D] (TN [TX} uT)

[CT] [DE] €] IF1]

[ME] [MD]  [MA] MY
{NY] (NC] [ND} [OH}
v [val [WA] __[WV]

. . [ Al States
[GA}  [HI} D]
MN]  (MS]  [MO]
[OKI [OR}  [PA}
Wl [WY] __ [FR]

[AL] [AK]
(IL] [IN]
[MT] [NE]
[R]] [SC]
{MDOIS6561)

{Use blank sheet, or copy and use sdditionnl copies of this sheel, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the agpregate offering price of securities included in this offering and the total amount
already sold. Enter 07 if answer i3 “none™ or “2ero.” If the transuction is an exchange offiring,
check this box [ und indicate in the columns below the amounts of the securities offered for exchange

and atready exchanged,
Aggrogate Amount Already
Type of Security Offering Price Sold

EQUILY 1ottt ettt th et e ere e st et ks e et st s b et e n e e $350,000 $125,000

BJ Common {7 Preferred

Convertible Securitics (Inchuding WarTUnES) .......cccvoveceree e ettt st cemceemeesrms e sens s et ean s sensmnen $0

Partnership Interests ............... 50

Other {Specity Y coer e rs bt ernser e e s e 50

TOEL ... v v ertnt s er b bbb b e AR R P4 ki 4 eSS4 R R B e b $350,000 $123,600
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
otfering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amoun of their purchases Aggregate
on the total lines. Enter =07 if answer is “none” or ~zero.” Number Dollar Amount
Investors of Purchases

o
(=T == . (=1

ACCTEUILE INVESLONS . .c..cevverrvrrrmnnsasssrisssvasvarasrssrsrrssstsssssssssrsssiessirsse s sssessessessmssasssssssssssssasssssens 1 $125,000
NOMALCTEUIE IIVESLOTS ..o eeoceeocceriesrvrerrsresreseesceseesemsrrereersssbessersssemsesess cosssras sy sseasssbens sesencasantocnn 0 $_0

Tota! (for filings under Rult 504 0nlY) ..o ettt sresas s mases 0 s ¢
Answer also in Appendix, Column 4, if filing under ULOE.

3. If'this filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior
to the first sale of securitics in this otfering. Classity securities by type listed in Part C - Question 1.

Type of offering Type of Dollar Amount
Security Seld
RUE 505 ..ot st s N/A $ 0

Rule 504 ... O N/A 50
TOAL oottt s s kR s b s s b N/A £0

4. &, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to tuture contingencics. I the amount of an expenditure
is not koown, furnish an estimate and check the boX to the lelt of the estimate.

Printing and Engraving COslS ... iceeeecce e e se e asesiessesescassemsrssseseasos srssssessasssssssrsssrasns ses sesses ses sassvereecassenre Bs_o
LEEE FEES 1.oevvvvmcueneeeusmneessosonsses esesssaseseset st sas e stame o8 o bat s £ 881 € £ a8 8 SR A X $_2000
Accounting Fees ... cetveesaeraen e et o e san Bd s_0

FAIGINEEIING FLES ... rvcoececrecceoceerevrsressseesessns s sossosasears sssssas s are ssases <L 048882104 mp ot e Xs o
Sales Commissions (specity finders” fees SeparatEly) .....coi s sssrsssssssss e e e ees K s_o

Other Expenses (identify) _ blue sky FlDE FEES. ..v.cococeeisisrisrssnssns s sas et s sssssssssss s enssssssasssessessares X s__250
TOLD <ocoeeoreer e eremsomsaneensersesenrneneseanne X s_ 2250

{MDO015656 1 }
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggrepate offering price given in response to Part C - Question
i and total expenses turnished in n:splmsc to Part C - Qu::smm 4.8. This difference is the
~adjusted gross proceeds to the issuer.™ ekttt Rt eR s e e s s et e e R e s R bR e e $347,750

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purpoecs shown. It the amount for any purpose is not known, firnish an
estimate and cheek the box to the [eft of the estimat:, The total of the payments listed must equal
the adjusted gross proceets to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,

Dircctors, & Payments To

Affiliates Others
SlAMES A TS ...c..cooceeee e s s s ar bR e b s e X so0 B so
PUrChAse OF TERL BSIALE cocoveee e cmver b e vt e s s s s s s esses s s s srb b St sb b veE s =R so M350
Purchase, rental or loasing and installation of muchinery and equipment .............cooooeeeereveoesinns R so K seo
Construction or feasing of plant buildings and $EITHIES -.ovr.vecoresveeeeee oo eoes e eeensseseeroe & 50 ® so
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange: for the assets or securitics of another
ISSUET PUISUANE 80 1 IMETERI Y. ccovvooervtoee e cee e seeeesets et o sbe e cevmeeseee e ne eaeseeesneesmssmsmsses s ees o X s
Repayment of Sdebtetriess ..o esesseree e sne e seee e meeseseeseanesmesnrmsens s Xs
Other (specify): e Hs

L0 o 1T T P U ST s

& so
K so
BJ s 347,750
X so0
B2 $_347,750

L2 == T (== [ T L]

Totat Payments Listed (cotumn totals added) K s$347.750

D. FEDERAL SIGNATURE

The 1ssuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furmish to the U.S. Securitics and Exchange Cornmission, upon written request of s stafl, the
information furnished by the issuer to any non-accredited investor punsuant to paragraph (b}(2) of Ruk: 502.

lssuer (Print or Type) Date

WebNotes, Inc. Augusllg’, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

Ryan Damico President

ATTENTION
Intentivnal misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

{MI15656.1 }
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E. STATE SIGNATURE

1. 1s uny party described in 17 CFR 230,262 presently subject to any of the disqualification provisions Yes No
OF BUCK FUIET ..ttt st s aR R R R e R R PRSP Es ettt

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice i3 filed, a notice on
Form D (17 CFR 239,500) at such times us required by state baw.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the igsuer is tamilusr with the conditions that must be satisfied to be entitled to the Unitorm
limited Ottering Exemption (IJLOE) of the stute in which this notice 13 filed and understunds that the tssuer claiming the avaalability
of this exemption has the burden of extablishing that these conditions have been gatistied.

The issuer has read this potification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

[ssuer (Print or Type) Signature Date

WebNotes, Inc. ] Angust |5 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

Ryan Damico President

{MOG15656 1 } Instruction

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copics not manually signed must be photocopics of the manuatly signed copy or bear typed or printed signatures,

6 of




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem i

Type of securty
and aggrepate
offering price
otfered in state

{Part C Item 1)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualitication
under State LILOE
{if yes, attach
explanation of
waiver pranted)
{Part E-Item 1)

State

Yo No

Common Stock

Nuinber of
Acervdited
Investors

Amotnt

Number of
Non-Accredited
Investors

Amontnt

Yes

No

AL

AK

AR

CA

co

CT

DE

DC

FL

GA

HI

ID

IL

1A

KS

KY

LA

ME

MD

MA

$350,000.40

$125,000.40

$0

MI

MS

{MDD15656.1 )
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APPENDIX

Intend o sell
10 non-aceredited
investors in State

{Part B-ltem 1

Type of security
arxl agprepate
offering price
offered in state

(Part C Item 1)

4

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Dhsqualification
uniler State ULOE
(if yes, attach
explanafion of
waiver granted)
(Past E-Item 1)

State

Yes No

Common Stock

Number of Amount Number of

Accredited Non-
Investors Actredited

Investors

Ampunt Yo

No

MO

MT

NE

NH

NJ

NM

NC

ND

OH

OR

PA

RI

SC

S35

WA

LAY

{MDO15656 1 }
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APPENDIX

1 2 3 4 5
Disqualification
X . under Stale ULOE
Intend to sell Type of security {if yes, attech
to non-accredited ﬂnd aggregale Type of investor and explanation of
investors in State oﬂmng price armount purchased in State waiver granted)
{Past B-ltem 1 offired in state (Part C-ltem 2) (Pant E-Ttem 1)
{Part C Item 1)
State Yes No Common Stock Number of Amount Number of Ampount Yo No
Acervdited Non-
Iovestors Arcredited
Investors
WI
wY
Int’l
9ot 9 E @

{MD015656 1 }



